1 0 40 Department of the Treasury — Internal Revenue Service (99) 
Form U.S. Individual Income Tax Return 201 8 OMB No. 1545-0074 IRS Use Only — Do not write or staple in this space. 


Filing status: |_| Single || Married filing joint! |_| Married filing sepa |X Head of household aq Qualifying widow(er) 


Your first name and initial Last name " 
DIEGO J. MARTINEZ ee 








Your standard deduction: [| Someone can claim you as a dependent a You were born before January 2, 1954 rf You are blind 
If joint return, spouse's first name and initial Last name Spouse's social security number 
Spouse standard deduction: |_| Someone can claim your spouse as a dependent [_] Spouse was born before January 2, 1954 Full-year health care coverage 








or exempt (see inst.) 










[| Spouse is blind [ Spouse itemizes on a separate return or you were dual-status alien 


ia .O. box, see instructions. Apt. no. Presidential Election Campaign 


(see inst.) [J You BB Spouse 


have a foreign address, attach Schedule 6. If more than four dependents, 
see inst. and/ here »& [J 
(2) Social security (3) Relationship to you (4) wv if qualifies for (see inst.): 
humber Child tax credit Credit for other dependents 


Daughter | IX} | 
a: ee a al 
ee 
ee! 







vependenis (See INSIructions): 
(1) First name Last name 











Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they 

H are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

ity turn? Your signature Date Your occupation it the IRS sent you an Identity Protection 
e f , enter i 

see instructions. SELF EMPLOYED here (see inst.) 












> Spouse's signature. If a joint return, both must sign. Date Spouse's occupation 





lf the IRS sent you an Identity Protection 
PIN, enter it 
here (see inst.) 


Preparer's signature 


Keep a copy 
for your records. 





Preparer’s name Check if: 
Paid Timothy G. Flavin, EA - 3rd Party Designee 
Preparer Firm'sname = Flavin And Associates y Ine. Phone no. ae Self-employed 







Use Only Firm's address 





BAA For Disclosure, Privacy Acf, , see Separate instructions. = FDIAO112L ‘01/08/19 Form 1040 (2018) 














Form 1040 (2018) Page 2 
on ee 1 Wages, salaries, tips, etc. Attach Form(s) W-2........ccccccccccuvceucceuceuveeuceunces me 
Form(s) WG 2a Tax-exempt interest............. 2a b Taxable interest...... 2b. fe 
and TOR tax 3a Quallified dividends.............. ga | b Ordinary dividends... | 3b | 
4a_ IRAs, pensions, and annuities. ... 4a b Taxable amount...... | ab | 
5a Social security benefits.......... 5a b Taxable amount...... 
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 EPL epee | 6) 53,503. 
7 Adjusted gross income. If you have no adjustments to income, enter the amount from 
Standard line 6; otherwise, subtract Schedule 1, line 36, from line 6..............0ceeceee eee eeeee 49,510. 
as eta 7 Standard deduction or itemized deductions (from Schedule A)............... 00.0 eee ee as 18.000. 
arcs filing 9 Qualified business income deduction (see instructions) ..............00 ccc eee eee eee e ees | 6,302. 
ras ty Soba 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -O—........... 25,208. 
® Married filing | 11 4 Tax (see inst.) 2,755. (check if any from: 1[ | Form(s) 8814 
jointly or 2L)Form 4972 3L)  _ _—s—_—__C*d 
b Add any amount from Schedule 2 and check here. ......... 00.0. c ccc cece eens > a 11 Ly ios 
12 a Child tax credit/credit for other dependents 2,000. a 
b Add any amount from Schedule 3 and check here... 0.0.00. ccc eee eee > | | 12 2,000; 
ratte 13 Subtract line 12 from line 11. If zero or less, enter -O-...... 0... ccc cece cece eee ees 15. 
ici 14 Other taxes. Attach Schedule 4........... Raekap Su eedahene oeaseoeeacny seaeaeetae 9,028. 
checked any 15 Total tax. Add lines 13 and 14... ccccncciccccsesediciwrareanesatsnctnetvasconenans cons 9,783. 
box under 16 Federal income tax withheld from Forms W-2 and 1099.............ccccccccceueeeeeuees 
Standard 17 Refundable credits: a EIC (see inst.) 
deduction, see b Sch. 8812 c Form 8863 
instructions. Add any amount from Schedule5 eee 17 
18 Add lines 16 and 17. These are your total payments.......00... 0c cece cece ee eee euueees 0. 
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18, This is the amount you overpaid..............., ie 
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here. > [_] 20a | 
Direct deposit? ™ b Routing number........ > ¢ Type: L] Checking [] Savings 
See instructions. » q Account number........ 
21 Amount of line 19 you want applied to your 2019 estimated tax........ > 121 
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions ............... > 


_ 9, 183. 





23 Estimated tax penalty (see instructions) ................5. > | 23 Seore ep bins Or OR tie Ei 
Go to www.irs.gov/Form1040 for instructions and the latest information. See Statement 1 10,210. Form 1040 (2018) 


SCHEDULE 1 


oe ' OMB No, 1545-0074 
(Form 1040) Additional Income and Adjustments to Income : 
seceded oe ere > Attach to Form 1040. 201 8 
fatermal Revenue Gariice > Go to www.irs.gov/Form1040 for instructions and the latest information. 


Sequence No. 01 
Name(s) shown on Form 1040 


DIEGO J. MARTINEZ 


Your social security number 







Additional: 1=9b Reseed ic. cscteceiiwepaadigii ech awiehbeneie cig Monee hiasaen te abet eine tate 9b) 
Income 10 Taxable refunds, credits, or offsets of state and local income taxes...................0-5 
11 PIIMONY TECEIVER. od-cu satend Beal Geaiy aie eect tte agar tate Pat et debe eaatts 
12 Business income or (loss). Attach Schedule C or C-EZ. 0.0.0. c cece cece cece een e nee ence e teenies 56,511. 
13 
14 
15a 
16a 
17 
18 
19 
20a 
21 
22 Combine the amounts in the far right column. If you don't have any adjustments to 


income, enter here and include on Form 1040, line 6. Otherwi 
Adjustments 23 “EGUCAIOl CXDENSCSec cesarean ute teeketeieannawieahees 


to Income 24 Certain business expenses of reservists, performing artists, 
and fee-basis government officials. Attach Form 2106 


25 Health savings account deduction. Attach Form 8889 


26 Moving expenses for members of the Armed Forces. 
PLAC ONIN o 90S e3 be etext hee cinerea Chana ees 


27° Deductible part of self-employment tax. Attach Schedule SE 
28 Self-employed SEP, SIMPLE, and qualified plans 
29 Self-employed health insurance deduction 
30 Penalty on early withdrawal of savings 
31a Alimony paid b Recipient's SSN ” 
Se. IRAGCCUCHON nian i 4ecdu Wei ona ti oeteh tees Mae eee es 
33 Student loan interest deduction................ 00. eee eee 
34 Tuition and fees. Attach Form 8917 
So: (RESCIVOUi annua sa eaene ay deters odire naeed Sak Opeeaoue nen : 
BG. Gd es 2o Wi GWG d 0tcta detente Soelerh Ne anh erat atawara avn cian iic Wi biads sea ws Canta Seated 37 993% 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018 


se, go to line 23........... 53,490: 


a ae eee 


ee © ee we 


CD 
re 


Po 


Ce 


FDIAQ103L 01/15/20 


SCHEDULE 4 OMB No. 1545-0074 


(Form 1040) Other Taxes 5018 
eA at ea ° >» Go to Geniuedeona i fa panicles and the latest information. Ss 04 
Name(s) shown on Form 1040 Your social security number 

DIEGO J. MARTINEZ ees Von 
Other OF. . Selremploymentitaxs Attach: SCheUIC’ SEvc.<..0ts.0.0.35 ind nom, dreed an 2 eed eetow ee heen dehy wader ee mnedes | 7,985. 
Taxes 58 Unreported social security and Medicare tax from: Form a | | 4137 

BN gehts enacts idee ene hates igen naan ot ain anmanessencemeaet sated » 
59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored 
accounts. Attach Of) D329" ll TEQUITE? .c'iu Adcinn beacuse eat eedi a badhatede ieee * 
60a Household employment taxes. Attach Schedule H..... 00. ec eeee eee ee 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if 
REGU CC care’ nanan eaten es hl Meee ee arate ti lh telah sale tel thts oon teens aires ma 


61 Health care: individual responsibility (See instructions) 
62 Taxes from: a [| Form 8959 ~=b | | Form 8960 


c[ | Instructions; enter code(s) 








63 Section 965 net tax liability installment from Form 965-A.... | 63 
64 Add the amounts in the far right column. These are your total other taxes. Enter here 
anid or Fon. 1040; ine: eee es odd ate bb 5a eed po eta Ay aes daha eae eae hye Coes 9,028. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 4 (Form 1040) 2018 


FDIAOIO6L 08/02/18 


SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 
(Form 1040) (Sole Proprietorship) 2 07 Q 


Department of the T > Go to www.irs.gov/ScheduleC for instructions and the latest information. 
Internal Revenue Service (99) | » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No, 09 


Sequence No. 
Name of proprietor 


Social security number (SSN) 
DIEGO J. MARTINEZ | 


A Principal business or profession, including product or service (see instructions) B Enter code 


LEGAL ASSISTANCE 


C Business name. If no separate business name, leave blank. 


DM SERVICES 


Business address (including suite or room no.) 








D Employer ID number (EIN) (see instr.) 





aa 


City, town or post office, state, and ZIP code EEE eee hee 
F Accounting method: (1) Cash (2) | | Accrual (3) [ | Other (specify) > 
G_ Did you 'materially participate’ in the operation of this business during 2018? If 'No,' see instructions for limit on losses. . Yes [| No 
H_ {f you started or acquired this business during 2018, check here 
i Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) .................004 IX] Yes |_|No 
Ja JE Yes, did you-or will you Tile required FOnns: 1099? tie ian eek esa il hind doin’ > one tewe chide reloniudiephieacereaes IX] Yes | _|No 


Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you te 
> 1 


Cr | 









on Form W-2 and the ‘Statutory employee’ box on that form was checked...........00. ccc cece eee een 230,095, 
2 *REtUES an GlOWeNCeS amir. sari aahaed sewn dis An sate cowed ont neehkint adie eataculin tia seen huaianen ioaeiaoae oe 2 
So. SuUDICaCl Ne 2 Irom ING ler. Teak eco atid ala teen dolar apa ean tars taa eed iw ve whan Oma ue aeew ee ha | 3 | 250,095. 
A’ “Cost Of GOOdS-SOld UO INE AZ) .<.a2-3-2 5 nah ones She nw AS Bate bh ORs eaeeeh & See Bae wees Got SEE aS ra 
5 Gross profit. Subtract line 4 from line 3.0.00. ccc cee ce ete t nee en beeen eet be seen nes | 5 230,095. 
6 Other.income, including federal and state gasoline or fuel tax credit or refund ed 

(SCCHMSTUCHONS tara vcstereugavbiAae tin at a om bed oceoasene Ad Ae RRA ne HN MR oe Ke Gn Ren eGR we ea 
7 Gross income. Add lines 5 and 6........ 000. ce cc cence ene n eben nent ee eb neeeneneneeenennas >| 7 230,095. 

: Expenses. Enter expenses for business use of your home only on line 30. 

8 Advertising............. 0. eee. /8 } «1, 688. 18 Office expense (see instructions)........ 929. 














9 Car and truck expenses a 19 Pension and profit-sharing plans 
(see Instructions)............. 20 Rent or lease (see instructions): 


10 Commissions and fees......... ee 


11 Contract labor 
Beeler sieviaons |__| other business property. ..... esses 13,236. 


12). DepleUOM cecsounniavereectar es 12 | si 21s Repairs and maintenance ............... 


13 Depreciation andsection | | | 4@ Supplies (not included in Part lWi)........ 3,435. 
179 expense deduction 915 
(Aotincwidedsm rar ii: ie ARNT 8s Srey, Sco rent eer na a ee aise : 
(see instructions).............. 13 775,| #4 Travel and meals: 

14 Employee benefit programs AO WAVE lending ities need ie edesndtnaieekens 1,272. 
(other than on line 19)......... 14 


b Deductible meals (see a 
15 Insurance (other than health)... ippeo ior 300 1: 


HISIFUCUONS i cctchen ddan sare aideothanwn nea tenan 
16 Interest (see instr.): 25 -UtiitieS nesianlackeoueiacapeutteinsa as 25 | 9,945, 
a Mortgage (paid to banks, etc.)........} Ha}  —~—<COCSY hb Wages (less employment credits)........ 


D OUNGlhs.c-604vaaareciaees cease 6b) 27a Other expenses (from line 48)........... 933. 
17 Legal and professional services ae 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a 84. 
29° Tentative protit:or (loss). Subtract: ine: 28 trom lINe@-7, e104 cae nee wae ahl «dow ce els nbeedteday ese eee es 56,511. 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (See instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 


and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 


31 Net profit or (loss). Subtract line 30 from line 29. 


® if a profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 
13) and on Schedule SE, line 2. (If you checked the box on line 1, see 
instructions). Estates and trusts, enter on Form 1041, line 3. 31 56,511. 


® |f a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
@ lf you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, 32a ] 








Ce ek 


All investment is 


line 13) and on Schedule SE, line 2. (lf you checked the box on line 1, see the line 31 instructions). at risk. 
Estates and trusts, enter on Form 1041, line 3. a5: 7 a eee ae 
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 


Same ee A hee tk ch la tae AC A aS ec a  e  r e OEOSv ciereSt es CEO 
BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L 09/24/18 Schedule C (Form 1040) 2018 


SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 





(Form 1040) (Sole Proprietorship) 201 9 
Department of the T >» Go to www.irs.gov/ScheduleC for instructions and the latest information. 
Internal Revenue Service (99)| > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No, 09 





Name of proprietor 


DIEGO J. MARTINEZ 


A Principal business or profession, including product or service (see instructions) 


LEGAL ASSISTANCE 


C Business name. If no separate business name, leave blank. 


DM SERVICES 


Business address (including suite or room no.) * 


Social security number (SSN) 


B Enter code from instructions 
> 541990 


D Employer ID number (EIN) (see instr.) 







m 





City, town or post office, state, and ZIP code 
F Accounting method: (1) Cash (2) a Accrual (3) | |Other (specify) > 
G_ Did you ‘materially participate’ in the operation of this business during 2018? If 'No,' see instructions for limit on losses. . Yes |_|No 
H_ lf you started or acquired this business during 2018, check here 
| Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions)..................... [X] Yes |_|No 
dE Yes,’ che Vou or: wil you file: required Fornrie W088? iieeaicesii ese sek ad een eiereakwedteereis betas seus ai wees iakes [X] Yes [ |No 
Part!| Income 


‘e+ tee eee eee eee eee eee eh haa ee ee 





1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you i al 


on Form W-2 and the ‘Statutory employee’ box on that form was checked..............c0csceeseeeeeee 230,095. 
E Soi Be SOWENCEE i/ce anv eecreunadwgsandesavaxncadecucanta Guineeuehuaeneleeseevscudeuns exdannes ae. 
me Se 2 TT A greece oad ccade cecum beevebie ie aniddatedabns draears ee bees wi aire eds cae ae 230,095. 
4 Cost of goods sold (from line 42)... 0. ccc ccccccccccecececuuueeccuueeeeevuueeeeevueeeetvveeneevennnnnes 4 
Me Gee Ma Tee gt ge ate: A or nn en a re re 5 230,095. 
6 Other income, including federal and state gasoline or fuel tax credit or refund See 
OEE WUT Tose sa es asa as 65 sw vee av pw Lae ks ae Ok LOOT aS NEN EO LAD OS when te OSs ON DARED 
Fa Ge ep gk | ee er ee eer re ee re ere >| 7 230,095. 
Part Il} Expenses. Enter expenses for business use of your home only on line 30. 
1,688.|18 Office expense (see instructions)........ 929. 
















9 Car and truck expenses Le! 


19 Pension and profit-sharing plans......... 
(see instructions).............. ——-. 


20 Rent or lease (see instructions): 
a Vehicles, machinery, and equipment 
b Other business property...............5. 
21 Repairs and maintenance............... 


10 Commissions and fees......... 


(see instructions).............- 11 


Te DBDIGU a hck x esccctinsx eras x i aE 





20b- 13, 236. 


13 Pe enea) whee ate 22 Supplies (not included in Part Ill)........ 22 | ca KLP 
expense deduction , 

(not included in Part II) 23 Taxes and licenses ........... 0.00 cece ee 215. 
(see instructions)............0. 775.| 24 Travel and meals: 

14 Employee benefit programs ied TENOR ch454nse0edecus aba ehss er eres | oe 
(other than on line 19)......... 14 b Deductible meals (see ae 

15 Insurance (other than health). .. ek he Dues) |) a ee 3,501. 

16 Interest (see instr.): soe oe UNBHIOS:  Wakna c Cikocteasdraeeerawaens 945. 





a Mortgage (paid to banks, etc.)........ 

BU racieencacetiecknerseues 16b} ~~~ | 27a Other expenses (from line 48) 933. 
17 Legal and protessional services ee eae 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a..............0 see eee >| 28 173,584. 
29 Tentative profit or (loss). Subtract line 28 from line 7....... 0... ccc cece cette eee eee tees eee eeeeeeeeeny 29 | a1 Pe ee 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 


and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 


31 Net profit or (loss). Subtract line 30 from line 29. 


@ |f a profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 
13) and on Schedule SE, line 2. (If you checked the box on line 1, see 
instructions). Estates and trusts, enter on Form 1041, line 3. LL sae ee 


® |f aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


® If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, 32a | All investment is 
line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). at risk. 
Estates and trusts, enter on Form 1041, line 3. 32b i Some investment 


® |f you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 
ee ———————————————  ————————— 
BAA For Paperwork Reduction Act Notice, see the separate instructions, FDIZO112L 09/24/18 Schedule C (Form 1040) 2018 


eee eee ew eee ee he ee 


Schedule C (Form 1040) 2018 DIEGO J. MARTINEZ aaa: Page 2 





33 Method(s) used to value closing inventory: a | ]Cost b a Lower of cost or market c |_| Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
EPS CILeAC te 0 (AV CO orenctstccec is ob 8. aces techece Bod gaia nG at ese ata ec ha A aed a es pe Bose Pa Sk me ecttty SUA A 4 Ansaid Dud ataciwit hues Aan tbe es | |Yes a No 


35 Inventory at beginning of year. If different from last year's closing inventory, 


AUCH SND AAO er: antes ic te ira Ee katie BV Gee own Sal Senet isd. deel cane ee ateg a Seeder otek we tdat oh eee bs Srey! deg eee ae 35 
36 Purchases less cost of items withdrawn for personal USE..... 0... cence ttre tenn n nn eey 
37 Cost of labor. Do not include any amounts paid to yourself... 0... ccc cece teens 


So. Waletials-and:. SUDDIGS. 7. vider vesesttemdaenetebedimacaieend ayes awe Pape baer tenn eeeatteate teenies 


39 Other costs 


AG: ROG \ihCs Sos mrOUG So. secs ers kd baa nanan alld Aue hated Bese auts ig Ne Many REY Pod ett meee aint Lad 
Al. “WAVeNtOny GUCN0-OF Veal i ja hte oae pe are nunc aa pt oak aan rea iule hy Meta pene eka nae eae Re a 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4..................0005. 


| Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) » 


44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 
45 Was your vehicle available for personal use during off-duty hours?...... 0... cee eect tee e tenn eens |_lyes [| No 
46 Do you (or your spouse) have another vehicle available for personal use?.................. sn se iis te rasan ade |_lyes | | No 
47a Do-you' have evidence: to: Support Your CEGUCUON (sa ci4c32acdiueeio terete te tewse votes Shiwach week Wild dower Ket eataeaea |_lYes [| No 
; 6 If "Yes, is the evidence written? ee Le ee eae ee ee ee ee eee ee eee eee ee ee ee ee tee Teper eer |_lyes a No 





BONDS PAID ees iOS. 074, 
CREDIT CARD FEES —s—esisi—si—i‘“‘éa ‘ <k;*é;t; 5, 928. 
Dues and Subscriptions) ee 2,298. 
INMATE CALLS 4,285. 
OTHER FEES ee 325. 
Outside Services) 13,555. 
Fe ne cp ets pet psa ee getting optic gscye ely catec tsgtt Sa gg 52. 
Telephone ee 5,319. 
48 Total other expenses. Enter here and on line 27a... o.oo e eee e eee e ete ene. | 48 | L36)933 


Schedule C (Form 1040) 2018 


FDIZO112L «07/16/18 


SCHEDULE SE 

(Form 1040) Self-Employment Tax 2018 
eee areas | > Go to www.irs.gov/ScheduleSE for instructions and the latest information. Preise 

Internal Revenue Service (99) > Attach to Form 1040 or Form 1040NR. 17 


Sequence No. 


Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) : : 7m 
Social security number of person| —__ 
DIEGO J. MARTINEZ with self-employment income > "yy 


Before you begin: To determine if you must file Schedule SE, see the instructions. 


OMB No. 1545-0074 





May | Use Short Schedule SE or Must I Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2018? 









No Yes 







Are you a minister, member of a religious order, or 
Christian Science practitioner who received IRS approval 
not to be taxed on earnings from these sources, but you security or railroad retirement (tier 1) tax plus your net 
owe self-employment tax on other earnings? earnings from self-employment more than $128,400? 


{No Jno 
Are you using one of the optional methods to figure your Yes | Did you receive tips subject to social security or Medicare | Yes 
net earnings (see instructions)? tax that you didn't report to your employer? } 
O 


r 
N 





Yes Yes 







Was the total of your wages and tips subject to social 


Did you receive church employee income (see instruc- Yes No! Did you report any wages on Form 8919, Uncollected Yes 
tions) reported on Form W-2 of $108.28 or more? Social Security and Medicare Tax on Wages? 


| : 
1°) 


No 


You may use Short Schedule SE below You must use Long Schedule SE on page 2 


Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A la 


Ci 


b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 


ee payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, 
code 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code 
A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious 
orders, see instructions for types of income to report on this line. See instructions for other income 


LO SID OM serch Se ae acten wane etal er cad Ses le rete ean en ale ecto teers aah Reach etait neta Se Sette a Nh cah et tee 8 Want een ged att ci Seppo lee 


S.~Gombinedlines.t4. 710, .and 2 ear riots wan Caan tad a Seta phe cuku eed exer oa enon mata ae = DOs 


4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this x 
> 


schedule unless you have an amount on line 1D... 6... ccc ener eee nnn enn e nen n ees 52,188. 
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
5 Self-employment tax. If the amount on line 4 is: 
$128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form 1040), 
line 57, or Form 1040NR, line 55 
®More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result. 
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55...................... iF 985 . 


6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on 
Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27..................... 6 3,993. Cece AP. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2018 
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P 1 " " OMB No. 1545-0172 
4562 Depreciation and Amortization 
Form (Including Information on Listed Property) 201 Q 
>» Attach to your tax return. 


Department of the Tr ; . : : : 
interial Revenue Serica”. (09) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sec Ne: 179 
Name(s) shown on return Identifying number 


DIEGO J. MARTINEZ 


Business or activity to which this form relates 


Schedule C - DM SERVICES 
Election To Expense Certain Property Under Section 179 


Note: If you have any listed property, complete Part V before you complete Part |. 






1 {Maximum amount (S66 INSTUCTONS) inated echo Rass aa aes whe deed va thdh ddan eed teas kere wedeete ees 1,000,000. 
2 Total cost of section 179 property placed in service (See instructiONS).. 0.0... 0... cee tee tenes 
3 Threshold cost of section 179 property before reduction in limitation (see instructions)..................005. | 3 | 2,500,000. 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O:. 0.0... 0c eee nee 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing Le 

SGNoralely- see INSUUCU ONS 4c 02 oa tee Geen eae hence ee ante WAG aoa Wie a ee ene a Pee cana canes wns 
6 


(a) Description of property (b) Cost (business use only) (c) Elected cost 


7 Listed property. Enter the amount from line 29 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction. Enter the smaller of line 5 or line 8.0.0.0... ccc ccc eect ent eens 


10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562...... 0. cee ees 
12) 





Ce ee 


11. Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs...| 11 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...................84. 12 


13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 
Note: Don't use Part || or Part Ill below for listed property. Instead, use Part V. 


Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 








fa Vea Ce INS UUClONS 25% <u vids eae rus ea een ee eed Meee ee Geen UR eae ar eran ease ear es 14 
15 Property sublect-to-Section: /6S()(1) SISCHON ts o).A-cee'Wntia dt voces chokes iene ehodaGe ol pa ee tene ede nmrames 
16 Other depreciation (including ACRS)....... ee ee eee Eee eee oe Cee eee 





MACRS Depreciation (Don't include listed property. See instructions. 
Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2018 


Ce ee 


18 If you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check here > 


eu @ 8 8 &© © @ © © © © He we ee elle lel lw le le lle lll le et ee le ee ll le hee ee kee ek el ee ll 


Section B — Assets Placed in Service During 2018 Tax Year Using the General Depreciation System 


(a) (b) Month and (C) Basis for depreciation (d) (e) (f) (g) Depreciation 
Classification of property year placed (business/investment use Recovery period Convention Method deduction 
in service only — see instructions) 
19a 3-year property........ Slot de 
b 5-year property........ 1555005 5 


c 7-year property........ 
d 10-year property....... 
e 15-year property....... 
f 20-year property....... 


g 25-year property......... 









: 


Q ZO00DB (giey 


[Ss 


NO 
on 


h Residential rental eee ee ee OES 
property... sseeeeeeveee Po 7 yes | S/T 
i Nonresidential real = |_| | 8 yrs | MM OSL 
property... eeeeeeeee: [saan (Aaa OR | ee ee 


Section C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System 


20 Class life a lac eee Oe! 
BAZ ear situltaimaritas 


Wo 
ro) 
op) 
~ 
E 





CSOVCOl sia ce Wee eae rs 
A AOYEO estes [40-yrs | mM | S/L 
: {iV | Summary (See instructions.) 
2) isted property: Eater amount HONING 2ZOnaiis.c tls eet cake cage eeunensaee ki aye et need au wets 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on tao 
the appropriate lines of your return. Partnerships and S corporations — see instructions......... 0... .ee eee eee 22 LADS 





23 For assets shown above and placed in service during the current year, enter | 
the portion of the basis attributable to section 263A costs.....................-. 23 


BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/26/18 Form 4562 (2018) 


P ' aps " OMB No. 1545-0074 
com 8B07 Paid Preparer's Due Diligence Checklist 


Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional 201 8 
Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 
Department of the Treasury > Tobe completed by preparer and filed with Form 1040, 1040NR, 1040SS, or 1040PR. Attachment 
Internal Revenue Service |_ >» Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 7Q 
Taxpayer name(s) shown on return Taxpayer identification number 
DIEGO J. MARTINEZ ae 


Enter preparer's name and PTIN 









Due Diligence Requirements 


Please check the appropriate box for the credit(s) and/or HOH filing status claimed EIC ae Sie 


on this return and complete the related Parts I-V for the benefit(s), and/or HOH filing 
status claimed (check all that apply). & 





1 Did you complete the return based on information for tax year 2018 
provided by the taxpayer or reasonably obtained by you?............ cece eee eee [X]Yes [ | No 


2 If credits are claimed on the return, did you complete the applicable EIC and/ 
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or 1040NR 
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your 
own worksheet(s) that pievides the same information, and all related forms and 


eet eee emer ter [X]Yes [_| No [_] N/A 


3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, 
you must do both of the following. 


e@ Interview the taxpayer, ask questions, and document the taxpayer's responses to 
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 


@ Review information to determine that the taxpayer is eligible to claim the credit(s) 
and/or HOH filing status and the amount of any credit(s) claimed.................. [X]Yes [ ]No 


4 Did any information provided by the taxpayer or a third party for use in preparing 
the return, or information reasonably known to you, appear to be incorrect, 
incomplete, or inconsistent? (If "Yes," answer questions 4a and 4b. If "No," 


OO AG QUSSTION 0 2).4n.570 dba hain ou Snag «meen ae mk ANE ES Mma RAs Mees Saute hod [ ]Yes [X] No 
a Did you make reasonable inquiries to determine the correct, complete, and 
CONSISTS INIONMAUCN Gntaccate critic coy uh Apa ea natin danaranonietee haat [ ]Yes [ |No 


b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information 
that was provided,and the impact the information had on your preparation 
OF TS FOUN) iG red heel Gie ean Races § aay Sie sae een ated Nam thisthe ae hd them oils [| |Yes [ ]No 


5 Did you satisfy the record retention requirement? To meet the record retention 
requirement, you must keep a copy of your documentation referenced in 4b, a copy 
of this Form 8867, a copy of any applicable worksheet(s), a record of how, when, 
and from whom the information used to prepare Form 8867 and any applicable 
worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer 
that you relied on to determine eligibility for the credit(s) and/or HOH filing status or 
1O-cOMmpute The amount OF Me: ChE) ici 2 tet ag iad ve salaenae oe wae nes O84 oe [X]Yes [ |No 


List those documents, if any, that you relied on. 





6 Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for the credit(s) and/or HOH filing status and the amount of 


any credit(s) claimed on the return if his/her return is selected for audit? [X]Yes [ |No 


7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a 


(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.).... [X]Yes [ |No [ |N/A 
a Did: youscompiete the required recertification POM 63622 .i8 werner te ete caren [ ]Yes [ ]No [ |N/A 
8 If the taxpayer is reporting self-employment income, did you ask questions 
to prepare a complete and correct Form 1040, Schedule C?.......0.0. 0.0. cece eee, [x] Yes [_|No [|N/A 
BAA For Paperwork Reduction Act Notice, see separate instructions. , Form 8867 (2018) 


FDIA4312L = 11/13/18 


Form 8867 (2018) DIEGO J. MARTINEZ ees 


Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Hl.) 


CTC/ : | 





Page 2 










Ya Have you determined that this taxpayer is, in fact, eligible to claim the EIC for 
the number of children for whom the EIC is claimed, or to claim the EIC if the 
taxpayer has no qualifying child? (Skip 9b and 9c if the taxpayer is claiming 
the EIC and does not have a qualifying child.) ......00.. 00. ccccccseecesseeeeeeees [_|Yes [_]No 
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, 
even if the taxpayer has supported the child the entire year?......0.......0......0.. 





Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (lf the return does not claim CTC, ACTC, or ODC, go 
to Part IV.) 


10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the 


11. Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the 
taxpayer has not lived with the child for over half of the year, even if the taxpayer 
has supported the child, unless the child's custodial parent has released a claim to 

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a 
child of divorced or separated parents (or parents who live apart), including any 





Due Diligence Questions for Returns Claiming AOTC (lf the return does not claim AOTC, go to Part V.) 


CTC/ : 
ACTC/ODC AOTC HOn 


L_]Yes [_] No]: 


Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.) | 


CTC/ 
EIC ACTCIODC AOTC HOH 








13 Did the taxpayer provide the required substantiation for the credit, including a Form 
1098-T and/or receipts for the qualified tuition and related expenses for the claimed 


br i SO OO OS Oc 





14 Have you determined that the taxpayer was unmarried or considered unmarried on 
the last day of the tax year and provided more than half of the cost of keeping up a 





CO i i y 





Eligibility Certification 


» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 
status on the return of the taxpayer identified above if you: 


A. Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the return or in your notes, review 
adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to determine 
the amount of the credit(s) claimed; 


B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed; 
C. Submit Form 8867 in the manner required; and 


D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 


1. A copy of Form 8867; 
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed; 


3. Copies of any documents provided by the taxpayer on which you relied to determine eligibility for the credit(s) and/or HOH 
filing status; 


4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained; and 


5. A record of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HOH filing 
status and the amount(s) of any credit(s) claimed and the taxpayer's answers. 


> If you have not complied with all due diligence requirements, you may have to pay a $520 penalty for each failure to 
comply related to a claim of an applicable credit or HOH filing status. 


15 Do you certify that all of the answers on this Form 8867 are, to the best of your 
knowiledde, trie, correct: and COMplele?, ooo hls. oc puns oe ena were so 4e Sera as [X] Yes | | No 


Form 8867 (2018) 
FDIA4312L 11/13/18 


2018 


Federal Statements 





| Client 443 DIEGO J. MARTINEZ 
7107/21 | 11:42AM 


Statement 1 
Form 1040, Page 2 


Penalties 

Tax Due Before Penaltie€S.... ccc ccc cece nett eneeees ge dtsenaeata teats S 9,783. 

Tete Oy Ne ie acu iesucrn sat Seiehie hanna ep ee Naan aden one adh pine cane ee ne aeemenipaay mayer te ee 245. 

TN Te Seo hyde hey erates hes ake Meech orb eat ae ttn noe gtcaern nla he BN Eop a ta Danis eet tats Rateedie big dete 182. 
Grand Total Tax Due §$ 10,210. 

Statement 2 

Schedule 1, Line 21 

Computation of 2018 Taxable Income for NOL Utilization 

Taxable income (Form 1040, line 10) 31 oO: 

Plus: NOL carryovers from 2017 and later years Spas 


2018 Taxable income before NOL deduction 


Statement 2 
Schedule 1, Line 21 
2017 NOL Utilization 


34,531. 


Initial Loss 7 O59 OZ kes 
NOL carryover available in 2018 3,021. 
Taxable income before NOL deduction 3475516 
NOL absorbed this Year 3,021: 
Taxable income after NOL deduction 313 510; 
NOL carryover to 2019 0. 
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